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An 80-year-old man with hypertension, chronic hepatitis C,
and end-stage renal disease, who had started continuous
ambulatory peritoneal dialysis 2 months earlier, was admitted
with pain in the right upper quadrant and low-grade fever.
In addition, a cloudy and deep green peritoneal effluent
was noted (Figure 1). A biochemical study of the peritoneal
effluent showed an elevated white cell count (400/mm3)
with 84% polymorphonuclear cells. Intraperitoneal cefazolin
(1 g) and ceftazidime (1 g) were administered daily for
peritonitis. As diffuse abdominal pain and the greenish
effluent persisted (Figure 1), a contrast-enhanced abdominal
computed tomography was performed, which showed
gallstones and a greatly distended gallbladder with poorly
enhanced mucosa (Figure 2). An urgent cholecystectomy was
performed, which revealed a transmural necrotic gallbladder
with three large pigmented gallstones. The patient made a
complete recovery and was switched to hemodialysis after
surgery. Appearance of green color in the peritoneal dialysate
should lead to immediate investigation of the biliary tract in
patients with or without abdominal symptoms (asympto-
matic perforation of the gallbladder has been previously
reported).
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Figure 1 |Green peritoneal effluent.
Figure 2 |The axial contrast-enhanced computed tomography
scan (arterial phase) revealed a distended gallbladder
(between red arrowheads) with poor diffuse mucosal
enhancement (compared with the intact duodenal mucosa,
red arrows) and a gallbladder stone (*). Local patchy hepatic
hyperemia (black arrows) was also noted in the vicinity of the
fundus of the gallbladder.
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